Date:
’ COA. Pitt County
Council on Aging
Volunteer Application

Name:

(last) (first) (middle)
Address:

(street) (city) (state) (zip)
Phone: Cell Phone: Email:
Emergency Contact:
(name) (relationship) (phone)

References: List two non-family members.
Name: Phone:
Name: Phone:
Have you had a driving violation in the last three years? If so, explain.

Have you ever been convicted of a criminal offense?

If so, please explain.

Driver’s License #

Date of Birth

Preferences:[ ]Office[] Special Events [ ]Meals on Wheels []Class Instructor [ JMedicare Counseling [ JRepairs
[(JLandscape []Computers []Training/Development [JElectrical [JCarpentry [JNetworking

Availability:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Morning
8-11

Afternoon
11-2

Evening
2-5




Pitt County Council on Aging
2026 Emergency Contact Form

Volunteer Name Address

Phone Number City

Special Instructions:

In the event of a medical emergency, are there any emergency procedures or restrictions on medications
of which emergency personnel should be aware? If yes, please explain.

Emergency Contacts:

Primary Contact in case of emergency:
Name Relationship

Address Phone Number

Alternate Phone Number

Secondary Contact in case of emergency:
Name Relationship

Address Phone Number

Alternate Phone Number

Physician Contact:

Doctor's Name Address

Phone Number

Volunteer Authorization

| have voluntarily provided the above contact information and authorize COA and its representatives to
contact any of the above individuals on my behalf in the event of an emergency.

Volunteer signature Date




‘ Pitt County
@ Council on Aging

VOLUNTEER AGREEMENT AND RELEASE FROM LIABILITY

As a Pitt County Council on Aging volunteer, the lasting impression you make on those you serve reflects directly on all
of us. Please be sure your words and actions help build our program and its reputation for quality.

This Volunteer Agreement (the “Agreement”) is executed on this ___ day of ,20___, between

(the “Volunteer”), and Pitt County Council on Aging (COA), a North Carolina nonprofit
corporation (“Council on Aging"), and on behalf of their directors, officers, trustees, employees, volunteers and agents
(each, a “Party” and collectively, the “Parties”).

1. Assumption of the Risk. As a volunteer, | understand that | control the dates and times when | am available to
volunteer. However, | understand that the Council on Aging will coordinate and schedule my volunteer activities for
certain COA programs and agree to follow the COA procedures for scheduling said volunteer activities. | am aware that
participation as a volunteer may require periods of standing, lifting and carrying up to 25 pounds, and operating an
automobile, and will require the exercise of reasonable care to avoid injury. | am voluntarily participating in this activity
with knowledge of the hazards and potential dangers involved, and agree to accept any and all risks of personal injury
and property damage.

2. Waiver and Release. | HEREBY AGREE THAT |, AND MY ASSIGNEES, HEIRS, GUARDIANS, AND LEGAL
REPRESENTATIVES, HEREBY RELEASE AND FOREVER DISCHARGE COA AND ITS OFFICERS, DIRECTORS, EMPLOYEES,
AGENTS OR CONTRACTORS AND THEIR SUCCESSORS AND ASSIGNS (COLLECTIVELY, “RELEASEES”) FROM ANY AND ALL
LIABILITY, CLAIMS, DEMANDS, OBLIGATIONS, CAUSES OF ACTION, DAMAGES, PENALTIES, COSTS, EXPENSES,
ATTORNEYS’ FEES, AND INDEMNITIES OF WHATEVER KIND OR NATURE, WHETHER BASED IN CONTRACT, TORT, STATUTE,
OR OTHER LEGAL OR EQUITABLE THEORY OF RECOVERY, WHICH ARISE OR MAY HEREAFTER ARISE IN CONNECTION WITH
MY ACTIVITIES WITH COA, INCLUDING, BUT NOT LIMITED TO, ANY BODILY INJURY, PERSONAL INJURY, ILLNESS, DEATH,
OR PROPERTY DAMAGE, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES OR OTHERWISE, THAT MAY RESULT
FROM MY VOLUNTEER ACTIVITIES WITH COA. THE PARTIES AGREE THAT THIS SECTION 2 IS A MATERIAL CONSIDERATION
FOR ENTERING INTO THIS AGREEMENT.

3. Medical Treatment. | understand that if | am injured in the course of the project, | am not covered by Council on
Aging’ Workers’ Compensation program. | authorize COA to seek emergency medical treatment on my behalf in case of
injury, accident or illness to me arising from my involvement as a volunteer. | understand that | will be responsible for
medical costs incurred by such accident, illness or injury. | further release COA from any claim or action whatsoever
which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with my
volunteer activities with COA.

4. Photographic Release. | authorize COA, acting through its agents, employees, or representatives, to take
photographs, video recordings, and/or audio recordings of me, including my name, image, likeness, performance,
and/or voice (“Recordings”). | also grant COA an unlimited right to reproduce, use, exhibit, display, perform, broadcast,
create derivative works from, and distribute the Recordings in any manner or media now existing or hereafter
developed, in perpetuity, throughout the world. | agree that the Recordings may be used by COA for any purpose,
including but not limited to, marketing, advertising, publicity, or other promotional purposes. | agree that COA will have
final editorial authority over the use of the Recordings, and waive any right to inspect or approve of any future use of
the Recordings. | acknowledge that | am not expecting to receive compensation for participating in the Recordings or for
any future use of the Recordings. | release and fully discharge COA, and its employees, agents, and representatives, from
any claim, damages, or liability arising from or related to my participation in the Recordings or COA’ future use of the
Recordings.

5. Volunteer Policies. | have received and reviewed the COA Volunteer Manual (“Manual”), which is incorporated
herein and may be modified from time to time. | agree to abide by the rules, policies and procedures contained within
the Manual. | understand and agree that if | do not adhere to the rules and procedures set forth in the Manual or if | fail
to satisfactorily perform my volunteer assignment, | am subject to dismissal at COA’ sole discretion. Possible grounds for
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dismissal may include, but are not limited to: gross misconduct or insubordination; theft or misuse of COA materials;
abuse or mistreatment of clients, staff, or other volunteers; failure to abide by COA policies and procedures; violation of
Sections 8 or 9 of this Agreement; and failure to satisfactorily perform assigned duties

6. Driver’s License; Insurance. As a volunteer, | agree to provide proof of a valid driver’s license and current automobile
insurance. | agree to mail or deliver copies of these documents to COA to be filed with this agreement. | will maintain
automobile insurance and notify my volunteer coordinator of changes. | will immediately notify my volunteer
coordinator if my driver’s license becomes restricted, suspended, revoked or expires.

7. Background Check; Convictions. | agree that my participation as a volunteer for COA may be contingent upon
satisfactory completion of a criminal background check, to be conducted at COA expense. As a volunteer, | will notify my
volunteer coordinator of any criminal convictions or criminal charges that are pending against me or which arise during
the course of my volunteer activities with COA.

8. Confidentiality. | understand that as a volunteer, | may be exposed to confidential information, including identifying
information and Protected Health Information (“PHI”) as defined by the Health Insurance Portability and Accountability
Act of 1996, and that COA and its agents, including volunteers, are required by law and ethical considerations to
preserve and maintain the privacy of those receiving services. | agree that | will not disclose any PHI that | may receive,
except that | may disclose the minimum amount of PHI necessary to effectively complete my volunteer assignment. |
also agree to notify COA immediately upon learning of any accidental or unauthorized disclosure of PHI or other
identifying information.

9. Abuse/Neglect. | agree that if | have a reasonable belief that someone receiving services from COA has been
intentionally injured, neglected, or exploited, | will immediately notify my volunteer coordinator.

10.Relationship of the Parties. | acknowledge that this Agreement will not be construed as constituting a relationship
of employment, agency, partnership, joint venture or any other form of legal association. Neither Party has any power to
bind the other Party or to assume or to create any obligation or responsibility on behalf of the other Party or in the
other Party’s name. | acknowledge that my role with COA is strictly voluntary, and hereby waive any claim or right to any
compensation, including employment benefits, for performance of the any volunteer activities under this Agreement.

11.0ther. The section headings contained in this Agreement are for reference purposes only and shall not affect in any
way the meaning or interpretation of this Agreement. The Parties agree that this Agreement shall be governed by the
laws of the State of North Carolina, exclusive of its conflict of laws provisions. The Parties agree that any dispute that
arises in whole or in part from this Agreement shall be decided exclusively by a court of competent jurisdiction located
in Pitt County, North Carolina. The parties further agree that in the event any clause or provision of this Agreement shall
be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise
affect the remaining clauses or provisions of this Agreement, which shall continue in full force and effect. This
Agreement contains all of the terms and conditions agreed upon by the Parties and any prior agreements, promises, or
representations, written or oral, not expressly set forth in this Agreement, are of no force and effect. Any amendment or
modification to this Agreement must be made in writing and signed by the parties. Any amendment or modification not
made in this manner shall have no force or effect.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A
RELEASE OF LIABILITY, AND AM EXECUTING IT FREELY AND VOLUNTARILY.

Signature of Volunteer Date

Printed Name

If the volunteer is under 18 years of age, the volunteer’s parent or legal guardian must sign this agreement on behalf of
the minor volunteer. The parent or legal guardian also acknowledges that they have explained the release, its
significance and assumption of risk to the minor as well as the rules and policies of COA contained in the volunteer
manual. Minors must be accompanied by a parent or legal guardian while volunteering for the COA.

Parent/Guardian Signature Date

Updated July 2025



’ . Pitt County
@ Council on Aging

VOLUNTEER HANDBOOK RECEIPT

» | have received a copy of the Council on Aging’s Volunteer Handbook and the Council
on Aging’s Elder Abuse Policy.

» | have read the handbook and Elder Abuse Policy and have had a chance to ask
guestions about it.

» | understand that | am responsible for understanding and complying with all provisions
of the handbook and the Elder Abuse Policy.

» | acknowledge that both the Council on Aging and | have the right to terminate the
volunteer relationship at any time.

» lunderstand that the Council on Aging may modify or eliminate provisions of this
handbook and any policies at any time.

Volunteer Name (please print)

Volunteer Signature Date

THIS RECEIPT IS TO BE SIGNED BY THE VOLUNTEER AND FILED.

Updated July 2025



Harassment, Discrimination, & Confidentiality Policies
(continued)

COA neither condones nor tolerates any form of harassment or
discrimination. Any unwarranted intrusion that may be reasonable cause of
offense, embarrassment, or humiliation or that might be perceived as
placing the condition of sexual nature on work rights is strictly forbidden.

Report any instances of abusive behavior immediately to your supervisor. If
the incident involves your supervisor, report to the person at the next level
of supervision.

Confidentiality Policy: All volunteers are required, as a requirement of
volunteerism, to abide by the following policy concerning confidential
information or activities in connection with the performance of service.

Employees and volunteers will make a personal contact with our clients. For
the safety and protection of our clients all information concerning a client or
applicant of the COA is strictly confidential, including but not limited to:
name, address, contact information, living conditions, income status,
physical condition, and services receiving.

All volunteers shall guarantee every person that receives services through
COA has the right to personal privacy. Any volunteer that knowingly and
deliberately reveals confidential client information to an unapproved source
will be removed from their duties.

Updated August 2018

A Pitt County
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VOLUNTEER HANDBOOK

Pitt County Council on Aging
4551 County Home Road e Greenville, NC 27858
252-752-1717 e www.pittcoa.com




Pitt County Council on Aging
Volunteer Handbook

Introduction & Welcome

For over 40 years, the Council on Aging has been in operation as a
non-profit serving older adults. We currently operate centers in
Greenville, Bethel, Farmville, Fountain, and Ayden. Programs are
offered at each facility for individuals age 55 and above, while
services may be provided for those 60 years and above. In addition to
Programs and Home Delivered Meals, we offer Medicare Counseling,
Falls Prevention and Home Safety Assessments, Congregate Nutrition
Programs, Information and Referral, and much more.

This manual will serve as a guide to help you learn more about our
organization and your roles and responsibilities as a volunteer. As you
complete orientation, keep our mission in mind. Throughout this
training, we will do our best to help you become a productive
volunteer. In the next few weeks, you will meet many other
volunteers and staff. Please feel free to ask them questions and to let
them know what you need to be a successful volunteer.

Thank you again for volunteering with COA and making this
commitment to help enrich the lives of older adults. We are excited
to have you on board as a volunteer and hope that this experience
will be as rewarding for you as it is for the people you help us serve.
We simply cannot do the work of serving the older members of our
community without the help of volunteers like you!

General Volunteer Information
(continued)
Personal Information — Whenever your address, phone number, or
email address changes, please contact our office to let us know.

Orientation — One hour orientation is required.

Weather & Holidays

Inclement Weather: Should weather threaten your ability to carry out
your volunteer responsibilities, watch Channel 9 (WNCT-TV) or
Channel 7 (WITN-TV) beginning at 6:00 a.m. to see if we are closed.

Holiday Schedule: Martin Luther King Day, Good Friday, Memorial
Day, Independence Day, Labor Day, Veteran’s Day, Thanksgiving (2
days), Christmas Day, and New Year’s Day

Please note: Home Delivered Meals boxed meals are sent out prior to
Christmas. Meals are not delivered on other holidays.

Harassment, Discrimination, & Confidentiality Policies

The Council on Aging takes the safety of its clients, volunteers, and
employees seriously. If you experience or observe an issue that is
discomforting, please report it immediately!

Harassment and Discrimination Policy: Harassment, discrimination, or
offensive conduct, actual or perceived abusive behavior, is prohibited,
whether committed by a COA employee, volunteer, or client. These
behaviors include but are not limited to the following: physical harassment,
verbal harassment, sexual harassment, and discrimination based on race,
religion, color, age, sex, disability, national origin, marital status, or sexual
orientation. A respectful work environment is essential to the operation of
our organization.



General Volunteer Information

Drugs, Alcohol, Firearms — These are not permitted in any area on
Council of Aging property, or when performing Council on Aging
duties. Violation of this policy will mean immediate dismissal.

Attendance — If you are not able to work your schedule, please call
ahead of time. Call your supervisor; if that person is not in, leave a
message for the supervisor.

Dress — Please represent a professional appearance compatible with
the conservative and business nature of the agency, avoiding
provocative, revealing, or outlandish dress.

Respect — Harassment based on gender, race, ethnicity, or national
origin will not be tolerated on Council on Aging property. Harassment
may include but is not limited to unwelcome sexual advances,
requests for sexual favors, and unwelcome verbal or physical
conduct. Report these issues directly to the Director.

Accepting Gifts — As a volunteer, do not, under any circumstances,
accept personal gifts from persons receiving benefits or services from
the Council on Aging programs.

Privacy — Personnel records and personnel information contained
therein, including records pertaining to volunteers and clients, shall
not be disclosed or disseminated except as required by law or for the
proper purpose of the Council on Aging collecting and maintaining
such records. These records to which you have access are confidential
and should not be shared with those who do not have a need to
know.

Driver’s License and Automobile Insurance — Any volunteers who are
using their personal automobile for Council on Aging deliveries must
have a valid driver’s license and automobile insurance policy. You will
be asked to bring proof of both items in for copies to be made upon
beginning your volunteer experience. Volunteers will be responsible
for providing the Council on Aging with updated copies when
appropriate.

Our Mission

The Council on Aging will enhance the quality of life for adults by
providing access to a continuum of services, programs, and resources
that promote healthy living and independence.

Our Vision

The vision of the Council on Aging is to become the premier Aging
Agency leading North Carolina in services and programs for
individuals 55 and older.

Core Values

The Board of Directors, Staff, and Volunteers of the Council on Aging
are committed to the following core values:

Professionalism/Integrity: To be professional, honest, and ethical in
all decision-making and action.

Community: To promote diversity and inclusion of all older adults in
center programs. To be dedicated to making Pitt County a wonderful
place to live for all ages through work and personal life.
Compassion: To demonstrate empathy and sincerity in assisting
clients, caregivers, and family members.

Excellence in Service/Innovation & Creativity: To strive to be among
the best senior centers in America through a commitment to
excellence, constantly seeking new, creative, and innovative
approaches to service delivery.



Key Programs

Senior Centers (Life Enrich/Recreational Opportunities) Activities
and programs offered for adults age 55 and over at all five sites in Pitt
County. See Calendar of Events at www.pittcoa.com.

Home Delivered Meals Lunch is delivered to homebound adults, ages
60 and over, who are unable to prepare meals. Assistance is based on
funding availability. However, Private Pay options are available.

Congregate Nutrition Adults, age 60 and over, gather at the five
senior centers in Pitt County to share lunch and programming.
Participants must meet eligibility requirements. Assistance is based
on funding availability. However, Private Pay options are available.

Medical Transportation to medical appointments for adults over 60
who do not receive Medicaid. Participants must register in advance;
availability is based on funding.

General Transportation to the senior center for older adults
interested in attending morning programs and activities. Participants
must register in advance; availability is based on funding.

Medicare Counseling & Assistance Free Counseling, information, and
assistance with Medicare Part D, Medicare Supplement Programs,
and basic Medicare benefits. Appointments are required.

Resource Directory of local, state, and national resources pertaining
to services for seniors is available for pickup through our office and
available on our website, www.pittcoa.com

Falls Prevention Services Home safety assessment to address falls
risk factors is available to older adults who are concerned about
falling or have a history or risk of falls. Minor home modifications may
be provided to older adults with limited income. Assistance is based
on funding availability. However, Private Pay options are available.

Nutritional Supplement Program Ensure, Glucerna, and Nepro
products are available at reduced prices.

Newsletter published monthly and includes calendar of events.

Volunteer Opportunities

Home Delivered Meals — Picking up meal coolers and warmers
from one of the meal sites and delivering meals to recipients
in their home. It requires a valid driver’s license and insurance
as well as the ability to lift 20lbs.

Nutrition Kitchen Assistant- Greeting home delivered meals
volunteers, packing meals into coolers and warmer bags,
collecting paperwork and performing reminder calls from
9:30-11:30 in the mornings.

Office Work — Completing administrative tasks as needed,
including filling out forms, calculating numbers, completing
projects in the Microsoft Office Package.

Fill in Receptionist — Fill in for four hours a day when the
scheduled receptionist is absent. This position will require
answering multiple lines, as well as operating the general
office equipment (copier, fax, paper cutter, etc.).

Handiwork Volunteers — Completing various tasks around the
facility, including changing lightbulbs, trimming hedges,
touching up paint, small plumbing projects, etc.

Class Instructors — Bring your talent to our facility. Are you a
retired teacher or instructor? Did you do handiwork that
everyone should know how to do? Instructors set dates and
times of their classes, and assign any fees accordingly.
Miscellaneous — Do you possess another skill that we have not
covered? Contact the Volunteer Coordinator and discuss what
additional options may be available.



Meals on Wheels Volunteers

Performance: If you are unable to deliver your meal on your designated
days and times, please keep the following in mind:

e Notify your site manager as soon as you realize a conflict has
arisen (at least a week in advance).

e Your site manage will need to find another volunteer or staff
member to fill in; please allow enough time for this to occur.

e Maintain a valid driver’s license and vehicle insurance.

Delivery:

e Managers will provide coolers, route sheets, and any additional
documents that may need to be distributed.

e Be sure to read the remarks section as this lets you know specific
needs or conditions of the clients.

e We guarantee meal delivery to clients Monday-Friday, between
10:30 a.m.and 1 p.m.

e All meals are prepackaged in sealed container.

e Meals can only be picked up from allocated site between 10:00
a.m. and 11:30 a.m. and must be delivered no later than 1:00
p.m. unless otherwise instructed by the Site Manager.

e Always lock your car; be aware of your surroundings.

e Do not enter a yard with an unrestrained pet.

e Never solicit a client for business purposes.

e Meals must be delivered to someone personally. We are not
allowed to put the meal in a cooler, the mailbox, or the porch
even if it is closed. It may be left in a fridge.

e If someone on your route is not in, you now have an extra meal.
You may give that meal to anyone else on that route; simply
explain that someone did not come to the door.

e Ifclientis not home:

1. Do not leave food with someone other than the client,
unless specified on your route sheet.

2. Callthe COA at 752-1717 and tell the receptionist the
route and name of the client that is not at home. Our
staff will follow up by calling the emergency contact
for that client and holding the meal until someone is
reached on the status of the client.

e If you suspect that a client is in trouble, call the COA office at
752-1717.

e If you see that the client is in need of immediate attention, you
should call 911. Please call out before you enter to see if you
receive a response. Make your presence known as you look for
the client. A senior not coming to the door does not mean
there is a problem. They may have forgotten to let us know
they would not be home or may have had a last minute
doctor’s appointment.

Meal Handling: Deliver promptly and in safe conditions for consumption

e If meals are not sealed prior to delivery, discard the entire meal
and inform Site Manger. Do not deliver open containers of food.
o Keep food level to prevent spillage.

Personal Hygiene: We expect our volunteers to exercise good personal
hygiene while volunteering for the COA.

e Always wash your hands with soap and water before and after
meal delivery.

e You are encouraged to carry hand sanitizer to use between
deliveries.

e Wear clean clothing that is casual and appropriate for the nature
of the position.

Donations: Volunteers are expected to give clients the opportunity to
donate toward the cost of the meal.

e Leave each client a donation envelope every Monday.
e Accept donation in envelope, and drop off to the receptionist or
Site Manager.



Notes
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Home Delivered Meals Volunteers
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Pitt County Council on Aging

Policy Name Elder Abuse

Policy Number | D16

Effective Date April 2, 2018 | Date Revised |

This policy is meant to ensure prevention, protection, prompt reporting and interventions in
response to alleged, suspected or witnessed abuse, neglect, or exploitation of any Pitt
County Council on Aging (COA) participant.

Participants have the right to be free from mental, physical, sexual and verbal abuse, neglect,
and exploitation. All cases of suspected abuse/neglect/exploitation as defined in this policy,
whether or not an actual injury has occurred, will be reported and investigated promptly in
compliance with state law .

Abuse is defined as any act that constitutes the intentional and non-therapeutic infliction of
pain or injury or any persistent course of conduct intended to produce mental or emotional
distress.

Neglect is defined as failure of a caregiver to supply the participant/client with necessary food,
clothing, shelter, health care, or supervision; or the absence or likelihood of absence of necessary
food, clothing, shelter, health care, or supervision for a participant/client.

Prevention and Training

1. Screening of potential hires:
e Reference checks
¢ Criminal background checks

2. Orientation and ongoing training of employees on issues related to abuse
prohibition practices including definitions of abuse, neglect, exploitation, signs of
burnout, reporting allegations, and appropriate interventions to deal with difficult
behaviors.

3. Providing participants/families and staff information on how and to whom they may
report concerns.

4. Identifying, correcting and intervening in situations in which abuse, neglect,
mistreatment and/or misappropriation of resident property is more likely to occur.

5. Periodic review and revision of all policies and procedures.




6. Routine monitoring activities.
7. Review of incident reports.
8. Review of reports of abuse and neglect and assessing for trends.

Identification

1. Identifying events such as suspicious bruising, occurrences, patterns and trends that
may constitute abuse; and to determine the direction of the investigation.

2. Identifying possible indicators of abuse in participants (injuries, fearfulness).

3. Identifying risk factors through the overall approach to program assessment
planning, implementation, and monitoring for detection and prevention of abuse and
neglect.

Investigating and Protecting

1. Identify possible incidents or allegations that need investigation.

a. Any alleged, suspected or witnessed abuse, neglect, exploitation or abandonment
by an employee, family member, friend or caregiver shall be reported to the
immediate supervisor as soon as it is known.

b. The supervisor will immediately notify the Administrator and designee responsible
for tracking, investigating alleged incident.

c. An Incident Report will be completed.
2. Investigate incidents and allegations in a timely manner.

a. Ensure assessment within 48 hours to identify any signs of physical injury.
Findings, including the absence of any signs of physical injury, emotional status and
comfortlevel of the participant will be recorded in the incident report.

b. Notify participant’s next of kin or physician immediately of any alleged,
suspected or witnessed abuse or neglect and suggest physician examines the
participant and documents assessment as soon as possible.

c. In the case of alleged, suspected or witnessed sexual assault of a participant, the
participant should be transported to the nearest hospital for examination, care and
collection and preservation of evidence.



d. A staff member will visit or call the participant as soon as possible to offer or
arrange for appropriate supportive services, as needed.

e. If the alleged offender is an employee, he/she will be suspended immediately
pending investigation. The incident must be documented in the staff member’s
personnel file.

f. If the alleged offender is a family member or visitor/acquaintance, notify police.

g. Identify and interview all involved persons including others with any knowledge
of the allegations. Consider contacting other participants/families assigned to
alleged employee to determine further risk potential.

h. Documentation should be complete and thorough including every step of
the investigation

i. Participant record should include description of initial complaint,
assessment findings, interventions in response to findings, and MD
notification—do not include details of investigation.

ii. Incident report and all follow up investigative details should be
maintained in a separate file from the participant record.

Reporting

1. Report incidents, investigations, and agency response based on mandated reporting
requirements and on results of investigations. All reports to external authorities will be made
by agency designee.

a. Follow up with complainant/victim.

b. If an elderly person (age 55 and over) is thought to be abused or neglected, an
oral report is to be made within seventy-two (72) hours to the Pitt County Department
of Social Services, Adult Protective Services (252) 902-1111.

c. If a person with Intellectual Disabilities is thought to be abused or neglected,
an oral report is to be made within seventy-two (72) hours to the Pitt County
Department of Social Services, Adult Protective Services (252)-902-1111.

d. Follow up with complainant/victim to ensure closure of alleged incident.

e. Any confirmed allegations of employee staff as a result of investigation process are
to be reported to the appropriate authorities.
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